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PREVALENCE OF PSYCHIATRIC DISORDERS 
IN A SOUTHERN BAFFIN ISLAND ESKIMO SETTLEMENT* 


Introduction 


The Eskimo Communities in the Canadian 
Eastern Arctic lend themselves: admirably to 
epidemiological fieldwork. The population is 
well localized in fairly isolated areas and 
small enough to avoid the pitfalls of sampling 
techniques. It was thus possible to interview 
almost the entire adult population of Oxford 
Bay — a pseudonym for a Southern Baffin 
Island settlement. 

In the winter of 1970 this community had 
a population of around 550 Eskimos. Most 
of the adults who lived there were born in 
small camps and had immigrated to Oxford 
Bay following the establishment there of a 
Hudson Bay Trading Post in 1913. At the 
time of the study all the Eskimos were 
living in well-heated wooden houses which 
_-were pre-fabricated /in southern Canada. 
Without exception ‘they all belonged to the 
Anglican religion, having been in contact 
with missionaries for well over 60 years. 


Method 


Formai interviews (using an interpreter) 
were held with 214 adults age 15 and over, 
— 97 males and 117 females. This number 
represented over 93 percent of the adult 
population at risk, the remaining 7 percent 
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having been unavailable for various reasons 
— one man and one woman were both deaf 
and could not be interviewed, one man was 
in a mental hospital in Montreal, and a few 
others were in various hospitals outside of 
the-settlement. 

As part of the interview, the Health 
Opinion Survey (H.O.S.), devised by Mac- 
Millan (8), was administered to each person. 
This questionnaire was used by Leighton 
et al. (6) in the Stirling County project and 
also by Murphy (9) in her fieldwork in an 
Alaskan Eskimo community. 

In addition to the H.O.S., a mental status 
examination was carried out on each re- 
spondent and a diagnosis was made using 
the A.P.A. D.S.M. II Classification. Two sets 
of data. concerning the prevalence of psy- 
chiatric disorders were thus available. Al- 
though the author personally carried out both 
procedures, the H.O.S. findings were not 
scored until long after the psychiatric diag- 
nosis was made so that it is unlikely that bias 
entered into the formulation of the psy- 
chiatric diagnoses. 


The H.O.S. Results 


Following Jane Murphy (9) a gradient is 
hypothesized from “sickness” to “wellness” 
with four groups identified in the population 
interviewed — severe, moderate, mild, mini- 
mal. The findings for the total population 
were: Severe 10 percent, Moderate 27 per- 
cent, Mild 58 percent and Minimal 7.2 per- 
cent, For the individual sexes, the males 
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TABLE I 


SEVERITY OF SYMPTOMS—PERCENTAGE OF AGE GROUPS 


Both Sexes 15-24 25-34 
Severe Sit 13.3 
Moderate 21.5 26.6 
Mild ‘ 62.0 57.8 
Minimal 11.4 De 
Males : 

Severe 5.9 16.7 
Moderate 17.6 16.7 
Mild 64.8 66.7 
Minimal 11.8 0 
Females 

Severe Ze 11.1 
Moderate 25.0 33.3 
Mild 61.3 52.0 
Minimal 11.4 3.7 


showed: Severe 7.3 percent, Moderate 25 
percent, Mild 60.4 percent, and Minimal 7.2 
percent. The females showed: Severe 11 per- 

cent, Moderate 27.5 percent, Mild 54.3 per- 

* cent and Minimal 6.7 percent. It would ap- 
~_-pear, therefore, that the women do present 
more symptoms than the men, a finding 
‘which confirms those of workers in Alaska 

such as Murphy (9), Chance and Foster (3), 

and Bloom (2), and previous work with 


‘hospitalized patients in Frobisher Bay (12). ° 


With respect to age groups, it was found 
that up to the age of 54 there is a gradual in- 
crease iff symptoms in the general popula- 
a tion. It is notable that for males severe symp- 
_ tomatology decreases with age, but with the 
_ females the reverse takes place and severe 
symptoms increase up to the age of 54. It 
nw hus appears that adolescence is more stress- 
A __-‘I for the male Eskimo than for the female, 
tas the adolescent grows into adulthood 
female. becomes more susceptible than 
male to the development of symptoms. 
__-\ this is not unlike the finding of Jane 
vy in Alaska — that the 21-40 age 
. presented “more psychiatric vulner- 
r women than men” (9). 
here is also a marked difference between 
the males and females in the 45-54 age 
group, the females actually showing over 
four times as many “severe” symptoms than 


35-44 45-54 55-64 65+ % Total 
11.4 We? 13.3 0 10 
35:5 37:9 20.0 22.2 27 
51.4 44.8 66.7 66.7 58 

2,9, 0 0 1d 5 
11.8 6.7 0 0 78) 


29.4 40.0 33.3 25.0 25.0 
52.9 53.3 66.7 50.0 60.4 


3.9 0 0 25.0 V2 
ia ip? 28.6 18.2 0 11.0 
38.9 35.7 on 20.0 203 
50.0 35.7 54.6 80.0 54.3 

0 0 18.2 0 6.7 


the males. The high rate of severe symptoms — 


in the females continues into the 55-64 age 
group. It would appear therefore, that with 
the end of their reproductive life Eskimo wo- 
men are particularly vulnerable to the de- 
velopment of symptoms. The 45-54 age 
group can be considered as the menopausal 
group — a time when individuals in most so- 
cieties reflect back on their life achievements 
and make an assessment of the future. The 
vulnerability found here may well be linked 
to the changing status in the society of the 


older female Eskimo. Settlement life with its | 
comparatively dense and heterogeneous . 


population exposes the older female to large 
numbers of strangers, both Eskimo and non- 


Eskimo, and imposes unusual burdens on her 


ability to develop satisfactory interpersonal 
relations. In addition, her dependency needs 
are frustrated in both the emotional and 
economic spheres by virtue of her husband’s 
new status as wage-earner or welfare re- 
cipient. Furthermore, the so-called ‘genera- 


‘tion gap’ between herself and her children is 
‘even more dramatic than that which occurs in 


southern Canadian society. For the Eskimo 
man, on the other hand, there are many more 
avenues open in the settlement whereby he 
can displace or sublimate his emotional con- 


flictst 
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Mental Status Examination 


Of the 214 individuals interviewed, 80 
(37 percent) were diagnosed as suffering 
from some form of mental disorder. Table 
II shows the number of cases according to 
diagnosis, and the extrapolated rate per 
thousand. With one exception these were all 
active cases. The total prevalence rate of 373 
per thousand may, at first glance, appear to 
be very high when compared to some North 
American studies. Unfortunately there are 
few prevalence studies of cultural groups 
such as the Eskimo which can be used for 
comparison purposes. However, Leon and 
Climent (7) in a study of Indians in Colom- 
bia found that on the basis of psychiatric in- 
terviews 72 percent of the study population 
were suffering from a diagnosable mental 
disorder. 

The only other prevalence study of an 
Eskimo community has been referred to 
above — that of Murphy in collaboration 
with the Leightons — and she found that 26 
percent of the adult population (age 18 and 
over) had psychiatric symptoms which could 


___ be identified by a psychiatrist with consider- 


able assurance. 
When the individual diagnoses are ex- 
amined, it is found that the prevalence rate 


of schizophrenia in the Eskimo community is’ 


28 per 1,000. Dunham (4) in 1965 reviewed 
all the then available surveys on the preva- 
lence of schizophrenia and found that the 
rates quoted fell between 1.9 and 9.6 per 
thousand. When Field (5) in 1960 reported 
a prevalence rate for schizophrenia of 9.5 
per thousand in a Gold Coast (Ghana) tribe, 


TABLE II 


PREVALENCE OF MENTAL DIsORDERS BY DIAGNOSIS 


Number Rate/ 
Mental Disorder of cases 1,000 
Schizophrenia h 6. 28 
Affective Psychoses 10 46 
Organic Brain Syndrome j 1 5 
Neuroscn - 25 116 
Personality Disorders 38 177 
Total 80 373 
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Opler (il), an anthropologist, severely 
criticized her for possible inaccurate diag- 
nosis. In St. Thomas, United States Virgin 
Islands, Murphy and Sampath (10) found the 
incidence rate of schizophrenia to be four 
times higher than the European or North 
American figure. And again, Leon and 
Climent (7) in Colombia came up with a 
prevalence rate for schizophrenia of 60 per 
thousand. 


With regard to the affective psychoses, 
until comparatively recently it was still be- 
lieved that these illnesses did not occur in 
primitive societies. In most societies the prev- 
alence of schizophrenia exceeds that of the 
affective psychoses — the exception being 
the Hutterites who were found to have four 
times as many affective psychoses as schizo- 


phrenia. The Eskimos of Oxford Bay are © 
therefore similar to the Hutterites with al-— 


most twice as many affective psychoses than 
schizophrenia. It is also noteworthy that 
women are afflicted with this illness seven 
times more frequently than men. It is in- 


teresting to note that out of the 105 psy- | 


chiatric cases referred to him over a two-year 
period, Bloom (1) diagnosed only a single 
case — a female — with an affective psy- 
chosis. 

The prevalence rate of the neuroses (116 
per 1,000) is-also very high when compared 
to North American studies (where the rates 
reported range from 2 per 1,000 in certain 
Eastern States to 52 per 1,000 in Baltimore). 


‘Among their Indian group in Colombia, Leon 


and Climent (7) found a prevalence rate of 
364 per 1,000. Among the Oxford Bay Eski- 
mos there are almost three times as many 
female neurotics as male neurotics. 


In| 
. Alaska, Jane Murphy (9) found twice as | 
many female as male neurotics, and Bloom_ 


(1) in his treated casés had 7.5 females to | 


one male neurotic. The commonest neurosis 
in Oxford Bay was the depressive neurosis. 


The prevalence rate of the personality dis- _ 


orders in the Eskimo group exceeds that of 
the neuroses, and it is noteworthy that there 
are more than twice as many males as 
females in this diagnostic category. Among 
the females, however, 70 percent were found 
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TABLE III 
PREVALENCE RATES BY DIAGNOSIS AND SEX 
No of % of each 
Diagnosis Sex cases sex 
Schizophrenia M 3 Sal 
; F 3 29 
Affective Psychosis M 1 1.0 
F F 9 7.6 
Neurosis M 6 6.2 
F 19 16.1 
Personality Disorders M 25 26.0 
F 13 11.0 


to have an hysterical type of personality dis- 
order, particularly with histories of disso- 
ciative reactions. This would indicate that 
there is still a great deal of the so-called 
“arctic hysteria” or “pibloktoq” in this area. 
There was a single male hysteric, but in his 
case the reaction was of the conversion type. 
In his treated cases, Bloom (1) had a total 
of five hysterical personality disorders and 
they were all female. 

The author was unable to diagnose any 
cases of psychophysiological disorders or 
transient situational disturbances. It is pos- 
sible that some of these cases were missed 
because of the difficulties in working through 
an interpreter. Also conspicuous by its ab- 
sence is the diagnostic category of alcohol- 
ism. Although alcohol is consumed in. the 
settlement, it is still too difficult to obtain 


‘ supplies sufficient to produce any long last- 


ing psychiatric morbidity. 


Usefulness of the H.O.S. 


Jane Murphy (9) thought that the H.O.S. 
was more effective in spotting “illness” than 
in distinguishing “wellness” 


the individuals who might be called mentally 
disordered, nor what diagnosis they will be 
given. In this study of Oxford Bay Eskimos 
it was found that the H.O.S. scores corre- 
lated quite satisfactorily with the clinical 
findings. Thus, those respondents who fell 
into the category of ‘severe’ were found on 


. Leon and Clim- | 
' ent (7) felt that the H.O.S. does not identify 


category were not diagnosed as suffering 
from a psychiatric disorder. The “moderate” 
and “mild” categories accounted for 85 per- 
cent of the respondents. In the “moderate” 


_ group there were equal numbers who were 


clinically “ill” and clinically “well”, and in 
the “mild” group the number who were 
clinically “well” was twice as large as the 
number of those who were clinically “ill”. 
It would appear therefore, that the H.O.S. 
can be used as a satisfactory screening de- 
vice which adequately distinguishes the very 
“well” from the very “ill”. For more precise 
identification of morbidity in the borderline 
groups, i.e. “moderate” and “mild” cate- 
gories, clinical examination becomes neces- 
sary. 


Summary 


The only evidence we have that mental 
disorders occurred in the Eskimo popuia- 
tion prior to Euro-Canadian contact is the 
reports by the early explorers of the 
“pibloktoq” syndrome and the reminiscences 
of the older surviving Eskimos (13). This 
study shows not only that most of the 
major mental disorders do exist in con- 
temporary Eskimo settlements but also that 
|their prevalence is high whex compared to 
the rates found in southetn communities. 


appear to revolve around changes in the so- 


Furthermore, etiological implications would 


13 


cial organization which are the result of the 


mental status examination to be clinically modernization process now taking place in 


ill, whilst those cases in the “minimal” 


the Arctic. 
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Résumé ba 


On ne dispose pas de données statistiques 
au sujet de l’importance des troubles men- 
taux dans la population esquimaude avant 
sa mise en contact avec les Euro-Canadiens. 
La seule preuve que nous ayons de I’existence 
passée de troubles mentaux est fournie par 
lattestation du syndrome de “pibloktoq”. La 
présente étude montre d’une part, que la 
majorité des troubles mentaux les plus 
graves se rencontrent dans les villages esqui- 
maux d’aujourd’hui et que, d’autre part, ces 
troubles sont fréquents si on les compare au 
taux constaté dans les agglomérations du 
sud. De plus, des incidences étiologiques 
semblent porter sur les changements que 
connait l’organisation sociale; ces change- 
ments sont la conséquence du_ processus 
de modernisation qui touche maintenant 


l’Artique. 
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